
Revised December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD
/ STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

015 002455
SFUND RECORDS CTR

PRODUCER OF WASTE (Must be filled by producer) |

Na,ne/0A//A4'M'>f fa Qf/fafg/e /C/9> \ ' \
'(PNINT o« TVM). -^ .* ^ x>»^ " t Vx." ^ J/>« >/ i.coorno.

Pick up Address: Jf*9 ' . /rACOrf \rt,K.nQff •' r

Telephone Number JM/̂ J1 > fffm^Mf^JA ^ n «r rjnmract No.: ArmS<3 *J ^^ îS ,̂1 f

Ouler Placed By: V» fT&A&Af Date: f * * f ~ rft '
i

,A,hi.-li PrnHi.roH W<H'<" ' ^ttCArSA/ff jf^^VifSC,^^ \

(Examples: metal plating, equipment cleaning, oil drilling — eoo« HO.
wastewatar treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer) |
'. • •/•;

Chuck type of wastes:

1 . D Acid solution 6. D Tatraethyl lead sludga 1 1. D Contaminated toil and send

2. D Alkaline solution 7. D Cherrfical toilet westes 12. D Cannery weste j • ;

3. G Pesticides 8. D Tank bottom sediment 13. D Latex waste - '. ,'\ '
M ' • > . • ' i * . • " • '

4. G Paint sludga 9. D Oil 14. ̂ Mud and water •{ » sj

5 D Solvent 10. D Drilling mud 16. D Brine ' ;.'. . . '. ,

E '

'I' J
CoiMiHjiients. t ^. V >-
(Examples: Hydrochloric acid, lime, caustic soda, Concentretion: 4 ' . ' - ' ,. ..
phenolics, solvents (list), metals (list). Upper Lower % -. t pprp • ' • ' • ;
organics (list), cyanide) r • '' ' "

1 ^ *2 A /j\ / " - = - . . . — .
3. /yUl//£ "^ ^~ "•'..
4.

5.
) —— U JUJ

b <

Hazardous 'Properties of Waste:

pH Jf P> none D toxic O flemmeble D corrosive Q explosive

t xx *> A * barrels
Bulk Voiiimt/tvO^tfl/H^^ n g.| D tons Q (42 gal.) D other y|

lr.UMe.nl l.r.e.ryl

Prtyiii-il Stpt* (1 mliil afri'T'W ^«""ig- l~l nthir ...__.
> (arBcirvT

S|jaciall Handling InMructions (if any):y

/•Avft^

The wdite is described to the best of my ability and it was delivered to a licensed liquid weste hauler (if
applicable).

1 certify (or declare) under penalty of perjury _. . f\
that the foregoing is true and correct. tj JC~J^2 It if

J^^t^lU^Ai^^J^^^
' eiamtTUHBt^O AUTHOHIX«O ABKNT fko TITL* •<

HAULER OF WASTE (Must be filled by hauler) | 090000206
ASBURYOILCO. |

1341* HelMele Ave., QentoMi. Crtifornle 90249 • col.. HO.
Phone: (213) 321-1392 •* , . f

• • J J/* ~ //L oam
• Pick Up:_, , T ' * ™ Time: ,<-. , , . „ , oom
, • , . lOATei 15

State Liquid Mute Hauler's Registration No. (If applicable) :1 . *** .

Job NB.: No of 1 o.d« or Trips: ' , Unit No. /
^ ' ' ' '

Vehicle: P*vecuum truck |Q(P barrels. D flatbed/ D other
' ; ' • ISFBCIFV)

The described waste was hauled by me to the disposal
facility named below and was accepted, v j . ' t

' ' " ' 9 ./_:'" ' • cr X? * •/
| certify (or declare) under penalty of perjury JnTf* t&**t. f ' 1* f.
that the forefjlno Is true antf correct. . s**fW\S*Tr* f / / VtvsAAl

i)Î SERPFW>WT«|M t̂Jj.fUle*bv(Ji*D».f)| 1

Name (print or type);!',, *T/JT ̂ ±.f . f( | »4MU ——— -W^MtV'- , . , . , . . 1 1

r

S'tt AiW***' / it? ^\T TL T si ^f* ^ T^^"

The hauler above delivered the described weste to this disposal facility and it was an acceptable '
materiel under tfie terms of RWQCB requirements. State Department of Health regulations, end
locel restriction). . ( • '' .

Quantity mea r̂ed at site (If applicable): State fee (if any): ' .
t

Handling Method(s):

D recovery

D treatment (soeclfyl; , | n
B^disposal (specify): D RO.nd D spreading B%ndfill P injection well .__. — . .

DMhfr (.peelfv): III
COD. MO.

If vuaare la held for dispoial elsewhere specify final location: , .. .

Ctiuoul Dete- ") - ' ' ' j-i /J

1 certify (or declare) under penalty of perjury / / ^sf f
that the foregoing is true end correct. f f <**7~jL^ ' ̂  JL

^ iihNlln'li. <fi^rt>ffwAtrtf9Jft-r\MOTiri.m.

The site operator shall submit a legible copy of eech completed Record to the State Department of
Health with monthly fee reports.

> KQ 01138 r

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

t
D.O.T. Proper Shipping Name


